The New Hampshire Insurance Department
56 Old Suncook Road
Concord, NH 03301

NHCAR PART I NS 3100
M CRCFI CHE
LI FE, ACCI DENT AND HEALTH DI VI SI ON

The General requirenments, NHCAR Part Ins 3101.03, include copies of all
correspondence relating to the filing shall be mcrofiched, within 60
days, including, but not Ilimted to, denial letters, replies, and
supporting actuarial data. The Technical Specifications are in NHCAR
PART I NS 3101. 05.

If you fail to conply with this requirenment, the Departnent will have
the mcrofiche prepared at your conpany’s cost.

If you wish to have the New Hanpshire |nsurance Department perform
m crofiche services, return a copy of the cover letter wth the
Department’s approval stanp along with this notice, do not return your
original “approved "filing with the request.
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I nsurance Conpany:

Box #/ Street:

CGty:

St at e: Zi p Code

Count y:

Phone No.

9/01
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